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ART. XVII . - -Diffuse Hypertrophy of both Mamma3--Excision f
one Organ--Favourable Result. By S. M. MAcSwIN~Y, M.D., 
Physician to Jervis-street Hospital. 
DISEASES of the female breast are, admittedly, amongst he most 
important which come under the cognizance of the physician or 
surgeon. They are still, I believe, usually classed into (a) those 
which are malignant, and (b) those which are simple, i.e., those which 
are looked upon as not being ordinarily malignant. I say "ordi- 
narily," because it is now well established that tumours, apparently 
belonging to the latter class, will sometimes, owing to an unexplained 
impetus given to the action going on in them, or for some other 
cause, assume all the more serious characters of the former. But I 
think that, guided by experience, we may make a third class out 
of those affections of the breast which, although absolutely simple 
in their nature, throughout all their course, are capable, neverthe- 
less, of destroying life by the extreme exhaustion of the system 
which they induce as effectually as if they had been intensely 
malignant in structure. 
The case presently to be related by me affords a typical example 
of this proposed class. In this case a serious and rare diseased con- 
dition of the mamma, belonging to the non-malignant morbid states 
of that organ, was present, and was only prevented proving fatal by 
a very extreme procedure. The disease was the "true" hypertrophy 
of Birkett, the "large and pendulous breast" of Sir A. Cooper, 
the "glandular" hypertrophy of Velpeau, a state in which the glan- 
dular and fibro-cellular tissues of the mamma are developed in an 
unusual degree, often attaining to an enormous ize. In this affec- 
tion, which may be said to be a rare condition of the organ, there is 
no tumour, or morbid growth; the mammary tissue itself appears to 
be the part exclusively engaged. The gland, or glands, for both 
are frequently engaged, becomes, generally without known cause, 
greatly, often monstrously, enlarged. The increase in size is, at 
first at least, usually unaccompanied by severe pain, or remark- 
able heat, or any serious functional disturbance. The integuments 
do not display any constant or well-marked change of colour. 
The lobules can be fel~ hard and enlarged, the increase in size 
being generally uniIbrm, although in rare instances it is confined 
to parts only of the mammary structure. Tense, firm, and rounded 
at first, after a time, as the disease advances, the organ becomes 
pendulous. 
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This disease occurs almost invariably in the unmarried, and at 
the age of puberty. In some of the recorded cases there was 
derangement of the menstrual health, usually suppression. In 
others, again, this important function was entirely uninterfered 
with before or during the course of the malady. 
I may now be permitted to say a few words respecting the treat- 
ment of this affection which has found most ~vour with physicians 
Iodine and its preparations, given internally, and applied in the 
form of" lotion or unguent externally, are indicated usually, and 
have often been tried. Cod-liver oil and mercurials have been had 
recourse to, and, in a word, all such other remedies as tend to 
improve the general health, or to restore any important function 
which may be deranged. 
The use of compression, judiciously made, and the application of 
a suspensory bandage, fford, in many instances, excellent aids in 
the cure or alleviation of this disease. 
Sir A. Cooper was of opinion that the principal cause of hyper- 
trophy of the mamma was celibacy; whilst M. Velpeau, recog- 
nizing the intimate relation and symp.lthy which exist between the 
uterus and mamma, held that marriage and pregnancy afforded the 
means most likely to ensure a restoration of the organs to their 
normal size. And Dr. Fingerhuth actually cured two cases of the 
disease by exciting lactation in the patients by the application of 
cupping glasses to the nipples for several days. 
The introduction of a setou into the affected gland has been 
recommended, and was tried with complete success in a ease by Dr. 
Thompson. Removal of the breast by amputation has become 
necessary in some extreme cases where other remedies had failed, or 
where the sufferer was in danger of death from exhaustion. This 
procedure has been followed by the best results, the removal of 
one breast, where both were enlarged, being sometimes fol- 
lowed by the reduction in size of the other. Thus; Mr. Hey, in 
a case of enlargement of both breasts, removed one which weighed 
eleven pounds four ounces. The other organ diminished in size, 
and the girl recovered. M. Marjolin (Gazette des H6pitaux, No. 
131, 1868) reports the case of a glrl fifteen and a-half years old 
who had this affection in both breasts. Treatment produced no 
effect ; the right breast continued to increasv in size ; the skin gave 
way; a soft, painful fungus began to formi and Marjolin had to 
remove the organ. The patient made an 'excellent cure. I am 
not aware that excision of the breast for hypertrophy was ever 
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performed in Ireland until Mr. Stapleton, at my request, removed 
the one in the case which I now beg leave to relate. 
M. M'G., aged twenty, unmarried, consulted me in April, 
1869, for the inconvenience and weight caused by great enlarge- 
ment of both her breasts. She gave me the following 
History.--She has been rather delicate, although never seriously 
ill, as long as she can remember. One y ar ago she noticed a 
" kernel" in her right breast. Shortly afterwards he became 
aware that both her breasts had become rather suddenly consider- 
ably increased in size. They had been all her life very imperfectly 
developed, and were noticeably under the average size up to this 
time, when they assumed the condition of rapid growth. Their 
bulk augmented until their weight and size caused her much 
inconvenience. She never felt any severe pain in them; nothing 
more distressing than occasional " stings" darting through them, 
accompanied by a feeling of general uneasiness in the entire 
mammary egion. Her health soon became seriously impaired ; her 
appetite failed her; she lost weight and strength, and she slept 
badly. She knew of no cause whatsoever for this affection of her 
breasts. Her monthly periods had been regular in their occur- 
rence ever since their first appearance at the age of fourteen. 
She had never received a hurt in tim part affected, nor had ever 
experienced any irregular irritation of the mamma, or the related 
organs. Two months before she came to me she consulted Mr. 
Edward Hamilton, and was under that able surgeon's treatment 
for some weeks. No important alteration in her state, however, 
occurred, she says, (luring this time; but she observed that the 
size of the breasts diminished after each catamenial flow, and then 
resumed its process of increase again, until it reached its maxi- 
mum at the commencement of he next monthly period. 
After consultation with my colleagues at Jervis-street Hospital, 
I submitted her to a course of remedies intended to promote the 
absorption of the hypertrophied tissue. She took iodine in dif- 
ferent preparations internally; and the breasts were gently rubbed 
with a variety of liniments. This plan was persevered with for 
some weeks, but no improvement followed. 
I now became impressed with a conviction that mere therapeutic 
measures would not produce any substantial and permanent 
reduction in the size of the breasts, and, influenced by the results 
of experience, as recorded by Birkett and others, I felt certain that 
the only available remedy was excision. And as in some of the 
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reported cases where both breasts were engaged in the abnormal 
process, removal of one gland only had been followed by a con- 
siderable and permanent reduction in the size of the other, I was 
in favour of removing but one breast at first, and watching the 
effect for some months. This opinion I communicated to the 
young woman, and to her parents. She was very unwilling, how- 
ever, to adopt the advice at the time, and I therefore recommended 
her to reside for some months in the country, and to pursue a 
plan of treatment as to diet and remedies, which I prescribed with 
the object of improving her general health. 
She now passed from under my observation for some time, and 
among other medical men whom she saw, I believe, consulted Dr. 
Robert Macdonnell, who gave her his opinion that there was but 
one course to adopt now in her case, after the failure of con- 
stitutional treatment, namely, removal a conclusion which cor- 
responded, as has just been seen, with the one already arrived at 
by myself. 
On July 16th she once more placed herself under my care, and 
I again held a consultation with my colleagues as to the course 
proper to be pursued for her relief. Having considered all the 
circumstances of the case, seeing that the breasts were continuing 
to enlarge, and that her health was becoming more impaired, and 
regarding the failure of remedies to reduce the size of the glands 
as having been fully established, it was agreed upon by us to 
advise her to have the right breast removed now, and should this 
not be followed, in some months, by a considerable diminution in 
the dimensions of the left, then that it also should be excised. 
She now willingly agreed to the adoption of this course, declaring 
that the weight of the organs was quite intolerable; and I asked 
Mr. Stapleton, whose experience in the diseases of the affected 
organs was very considerable, to receive her under his care with a 
view to the performance of the operation. 
At this time the following was her state :--She was pale, and 
somewhat delicate looking. Her appetite was bad. Her sleep was 
interrupted and uneasy. She suffers from" occasional ttacks of 
distressing palpitation. The first sound of the heart is soft, 
normal; the second sound is loud, sharp, and shrill. No bruit is 
audible. The pulse is 90. Her tongue is clean; her bowels 
regular; her voice is low and feeble, and she seems to suffer from 
exhaustion and irritation to an alarming extent ; she cannot endure 
the weight of the breasts; she has to support hem well up with a 
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piece of strong linen fastened round her waist, on which they rest 
as on a suspensory bandage. 
The skin over the mammary glands is of the natural co]our in 
the upper half, and of a well-marked brownish, or even livid hue, 
at the lower half. The organs are pear-shaped, and pendu- 
lous. In each the nipple is completely retracted. Abnormally 
large veins, full of blood, can be seen coursing over the surface of 
the breasts, and adjoining thoracic parietes. The organs are very 
distinctly nodulated, and have the peculiarly hard feel of mam- 
mary tissue in a condition of functional activity. The axillary 
glands are not affected. 
The accompanying wood-cut, by Oldham, from a photograph 
taken by Mr. Chancellor, gives a correct representation of the 
appearance of the breasts at this time. Their dimensions were :--  
RIGHT.  
Inches. 
Length, 11½ 
Circumference, . 21 
L I~FT.  
Inches. 
Length, 10~ 
Circumfbrence, . 20 
July 24th.--I gave her chloroform, and Mr. Stapleton removed 
the right breast. The operation was completed with the skill and 
rapidity which characterize all Mr. Stapleton's urgical perform- 
ances. Very little blood was lost owing to the precaution taken 
by Mr. S. of having the tumour elevated for some time before the 
operation, so as to allow the venous blood to drain away from the 
repleted vessels. This procedure was first had recourse to by  the 
late Mr. O'Ferrall when removing a large scrotal tumour, in a 
case reported by myself--when acting as clinical clerk to the 
operator--in the first number of the Dublin Hospital Gazette, Feb., 
1845. 
I put the breast in the scales immediately after the opera- 
tion, and found that it weighed 6½ lbs. And we may estimate 
that at least half a pound of blood was drained out of it into the 
general system before the operation. I f  we add the weight of the 
other mammary gland, we will find that the poor girl had to carry 
about with her, depending from her chest, night and day, a load 
of nearly a stone in weight. 
26th.--Feels no pain in wound, which looks healthy. She had 
a slight "rigor" this morning, and is now hot, feverish, and thirsty ;
complains of headache ; her tongue is coated; her pulse 110 ; the 
skin over the sternum is red. 
Dr. MacSwiney's Case of Hypertrophy of the Mamms. 
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27th.--Complains of feeling very ill. The skin covering the 
left mamma is slightly raised up, hot and painful to the touch; 
feels rough when the hand is drawn over it; it is discoloured, of a 
brownish-red tint; her tongue is partially coated with a whitish 
covering, and partially fiery-red looking; her pulse beats 120 in 
the minute. Mr. Stapleton pronounced her to have a rather sharp 
attack of angeioleucitis. 
In a few days, however, all the feverish symptoms completely 
subsided, the wound healed rapidly, union by the first intention 
taking place, and she soon made an excellent recovery. The 
r~moved breast has been presented by me to the Museum of the 
Royal College of Surgeons of Ireland. 
August 19th.--She left hospital on this day, and went to the 
country for some weeks. 
September 8th.--She called upon me on this day, when I found 
her state to be as follows :--She looks much more healthy than 
before the operation. She sleeps well; has a good appetite; men- 
struates regularly, and is quite free from pain and uneasiness. 
On examination I find that the tissues in the right mammary 
region are quite healthy; a narrow cicatrix alone marks the line of 
the incision made in the removal of the breast. The skin on the 
left mamma was puckered up into numerous wrinkles. The gland 
was reduced considerably in size. Its dimensions now were :m 
Inches. 
Circumference, 16 
Length, 6~ 
Thus a gain of four inches in each of the two measurements has 
been already accomplished, and on this account I think that good 
grounds exist for expecting that the anticipation entertained by us 
of its returning to its normal size will be ultimately fully verified. 
Should this sanguine xpectation, however, not be realized, as is 
quite possible, and should, on the contrary, the left breast, instead 
of returning to, and remaining of, its natural size, resume the 
process of abnormal growth at present suspended in it, then, in this 
event, I will not hesitate to advise its removal also. And in the 
propriety of this recommendation I think I will be sustained by the 
authority of Velpeau, whose words I here quote:--" It  is also 
determined by the majority of the cases pointed out in the com- 
mencement of the article, that the extirpation of such turnouts can 
be resorted to with advantage. Nevertheless, I should not propose 
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the operation except in cases where the tumour is more or less free, 
and pendulous from a sort of root; that is to say, when the hyper- 
trophy depends rather on the glandular tissue than on the other 
elements of the breast, or when the integuments are pretty loose, 
and sufficiently sound to allow of our preserving so much of them 
as may be necessary to bring together the edges of the wound."-- 
(" Diseases of the Breast," p. 184, Sydenham Society's Translation.) 
ART. XVII I . - -Cl lnieal  Review of Cases under Treatment at the 
Westmoreland Lock lrlospital, during the past Six Months. By 
Mr. MOROAN, F.R.C.S.I. ; Surgeon to the Hospital; Professor of 
Surgical and Descriptive Anatomy, R.C.S.I.; and Surgeon to 
Mercer's Hospital. 
IN the following resumd of cases, I have endeavoured to put 
together such clinical facts as came under my observation, with the 
utmost attention to accuracy ; and, for this purpose, I have separated 
into groups the various classes of patients, and the chief charac- 
teristics of their diseases. I also give the results of some carefully 
conducted inoculations on specially selected cases, which tend to 
show that (though the sore is inoculable), in the female at all events, 
constitutional manifestations ot unusually follow, asexemplified by 
the Fact that, out of fifty-six cases admitted as diseased for thefirst 
time, but Four escaped constitutional infection so far. 
On referring to the Tables, it will be seen that many of these 
suffered when very young, and in the early part of their career, 
showing the great extent just now of the disease. The admissions to 
the hospital also prove the spread of the contagion, as five-and-a-quarter 
more patients per day have been under treatment than for the corres- 
ponding period of last year. Without entering into the question of 
inoculability being a test of a non-infecting sore, or the formation of 
suppurating bubo--its usual accompaniment--the statistics prove 
that the sores, whether inoculable or otherwise, were almost invari- 
ably followed by constitutional signs--and, therefore, were of the 
infecting type. This is the important question For the Government 
and the public, and illustrates, practically and forcibly, the great 
benefit such hospitals afford by treating those cases and arresting 
the spread of so much disease in its early and virulent stage. The 
Fact of twenty-nine children being treated in the hospital during 
the past six months is also of great importance, as proving the 
